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Contraception & accessibility
It has served the state's interests to limit the black population increase by using birth control as a weapon against the 'Black Peril', and researchers have dealt extensively with the sinister availability (compared with other health services) of contraceptive services for blacks in South Africa (see Brown, 1987 and Klugman, 1990 (Brown, 1987 (Brown, 1987; Klugman, 1990:265 Xbe in ect Ion QJIWJ q IL"
Nomna to prevetnt h')thout hr bujbi, bgAfrr e.nh and headaches even though the nurse did not tell me about the side-effects".
In the West, the debate about Depo Provera concerns the way its manufacturing and distributing company has promoted it as an ideal method in the third world, without a precise understanding of how it works or adequate research into its side effects. The assumption behind drug companie's sales pitch is that third world women lack the intelligence for responsible choice and that their long term health needs are unimportant.
Like Depo Provera, the pill (used by 30 percent of the women respondents using birth control) has become controversial because of its premature distribution and is now the target of campaigns by many women's health activists. Although the pill remains popular in most countries and is considered highly effective in preventing pregnancy, its side effects include: circulatory disease, heart attacks, high blood pressure, cancer and diabetes. One woman who was on the pill claimed: "I used the pill and Sinister motives The balance between socio-economic, cultural, psychological and health factors is so delicate and variable that no ideal method can be prescribed or achieved. But the need to aspire to this balance is crucial, and this need is ignored when services confine their energies to mechanical, 'pregnancy prevention'. Interviews with 139 women revealed that only 25 percent were introduced to sex information at school, and it is often only as adults, after they became sexually active, after pregnancies, or at antenatal clinics that women first learnt about birth control. Eighty five percent of the women interviewed first used birth control after becoming sexually active and the average age at which women learnt about contraception is 20. Sixty four percent of men (compared with 18 percent of women) were sexually active without using birth control methods, while 53 percent of sexually active men had never personally used birth control methods. 
